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REMARKABLE INJURY OF THE BRAIN.

Ward No. I.-April 6. Andrew Bolger,
aged fifty years, a painter.&mdash;Direct your at-

tention, gentlemen, to this case. It is one
of interest. This man was thrown, three
days ago, from a scaffold, while painting the
staircase of a home. He fell, I under.-
stand, on his vertex, and, to use the ex-

pression of the bystanders, " his head was
driven into his body." Yet, you observe,
he has no wound, nor any tumour on his
head. He has merely an abraded surface
of the scalp, corresponding to the middle of
the sagittal suture. Remark, lie has either
a peculiarly formed neck and back, or some
injury has been done to the spine, for there
seems an unusual depression in the back of
his neck and between his shoulders, and I
am informed that on his admission he ap-
peared to suffer much from pain in his

neck, and from difficulty of swallowing.
He was not, I understand, rendered sense-
less by the fall; he was merely stunned.
Nor had he any vomiting. I am also told
that he was conveyed to the hospital on a
car half an hour after the accident, that he
got off the car himself with some little as-
sistance, and that he walked up the stairs
of the hospital to his bed. On admission
he was cold and appeared drowsy, and some
time after being put to bed, he had two gene-
ral convulsions. 

-

Mark well the symptoms under which he
now labours. He appears like a person half
asleep. You can rouse him by speaking to
him, or by shaking him. He then answers
you rationally, but in a whisper. This whis-
pering state of voice has existed only for
two days. He lies prostrate on his back,’
and is unable to sit up. When you raise
him, he falls back again. His discharges
escape involuntarily. His eyes seem heavy,
or as if filmed, but the size and motions of
his pupils are natural. His countenance is
not flushed. His respiration and pulse may
be said to be little altered; they are per-
haps laboured.

These are a very compound set of symp-
toms. If you ask me to class them, I should
not feel myself able to do so. There are
some of them referable to concussion, some
appear to arise from an oppressed brain,
and some denote mischief to the spinal rnar-
row. Here you see a proof that you must
learn your business at the bed-side of the

patient, and not in books. Do not suppose,
however, that I undervalue books.
What can be done? What is to be most

feared ? There are several sources of anx-

iety. There is, as I have said, reason to
fear that the brain is compressed, that the
spine is injured, and that part of the symp-
toms are owing to concussion, or to a gene-
ral shock of the nervous centres. I do not
know that we can do anything more than
guard against inflammation, and diminish
the effects of pressure, by emptying the
vessels of the brain. His pulse will bear
bleeding. Let him be bled largely, and let
his bowels be again well emptied. His head
has been shaved, and as its temperature is
rather over par, let the cold lotion be ap-
plied to it.

(Same Ward, April 7. Same Patient.-
This man does not seem much worse. The
same symptoms, however, continue, and his
pulse is weaker. Let a blister be applied
to the occiput, and let him be put under the
influence of mercury.

(Same Ward, April 8. Same Patient.)-
This man is rapidly losing ground. His
pulse and respiration are more frequent.
You can also detect an irregularity in the
pulse. He is more insensible, his breathing
is more laboured. The nurse informs me
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that he occasionally wanders, or talks in-
coherently, but the general convulsions
which he had on the day of his admission
have not returned. It appears to me that
the symptoms of compression are more de-
cided, and that those of inflammation are
setting in. Remark how rational he still

appears when you rouse him, and the very
low whispering tone in which he replies to
our questions. 1 do not think we can do

anything more for him than we are doin!!".
(Same Ward, April 9. Same Patient.)-

He is dying; feel what an alteration in his
pulse. How weak and rapid it has be(ome!
It is not less than 130. Observe how la-
boured and how sonorous his breathing is.
It is forty-eight in a minute. He can no

longer be roused. He has lost the pcwer of
swallowing. Look at the curious mction of
his lips and cheeks during respiraticn. His
cheeks are alternately drawn in and puffed
out in inspiration and expiation. I pre-
sume he cannot survive this day. The film
of death is, as it were, on his eyes, yet his
pupils are sensible to the light of this candle.

Aulopsy.-Tte.narke nzade in the Operating
Theatre on the same Case, April 12.&mdash;We
had, on Saturday, a most interesting exami-
nation of the body of poor Bolger. I regret
exceedingly that so few of you were pre-
sent. It would have given me much plea-
sure to have postponed the dissection until
this morning, but if I had attempted to do
so, as Sunday intervened, I should have
lost the opportunity of making any exami-
nation. The body would have been carried
off by force. 1 will tell you what I observed
on dissection, and with the assistance ot
these syoils, and this drawing, which I have
had made, I will endeavour to make you
acquainted with all.the morbid appearances.
The exterior of the body presented little

that was remarkable. The face was pale
and collapsed-looking; there was a bruise
on one of the hands, and I thought, on pass-
ing my finger along the spinous processes
of the vertebral column, which appeared
much sunk in the neck and upper part of the
back, that I felt a crepitus, but of this I am
not certain. When the integuments were
removed from the head and along the ver-
tebral column, we found the cellular tissue
under the scalp, and corresponding to the
vertex and occiput, but particularly in the
region of the mastoid processes, infiltrated
or stained with dark-coloured blood. Blood
was also eflused among the muscles of the

spine, so low down as the middle of the dor-
sal region; and the spinous processes of
several of both the cervical and dorsal ver-
tebrae were fractured at their junction with
their laminae. The whole spine seemed also
unnaturally concave behind, or as if it had
been over-extended.
On removing the spinous processes, and

the lamin&aelig; of the vertebr&aelig;, a patch of coa-

gulated blood was found on the outer sur.
face of the theca of the spinal marrow.
There was also much reddish serum in its
cavity, but the spinal marrow itself was un.
injured.

So far appearances corresponded exactly
with the account given of the fall. The spinous
processes of the vertebral column could not
have been fractured, and blood effused on the
surface of the theca, without the spinal niar-
row suffering,&mdash;therefore we shall feel little
surprised that symptoms of such injury ex.
isted. Indeed, the surprise is on the other
side, for I can scarcely reconcile the trifling
symptoms of spinal injury which did exist
before death, with the appearances of severe
spinal injury presented on dissection. I have
been told that the man walked up the stairs
of the hospital after the fall; I have also
been told that subsequently to his reception
into the hospital, he got up from his bed,
and went to the water-closet, and that to
nearly the period of his death he moved his
limbs through the bed, as if he had full
power over them. I cannot deny these
assertions, after the testimony which I have
had. I conclude that the facts afford an ad-
ditional proof to the many on record, of how
far we are removed, as yet, from a satisfac-
tory degree of knowledge of the pathology
of the nervous system. There is no fact
better ascertained than that the same de-

gree of injury of the nervous centres pro-
duces symptoms of very different degrees of
severity in different persons.

! I should have noticed to you, when speak-
ing of the appearances presented by the
exterior of the body, that the cuticle was
removed from the sacrum and back part of
the nates,- from those parts, in fact, which
were pressed on in lying. This is worthy of
attention. You know the patient survived
the injury only a few days. How did it hap-
pen that he began so soon to strip ? The in- ;

jury of the spinal marrow explains this. In 
-

all cases of loss of energy of this organ, the

parts supplied by its nerves, lose, to a great
Extent, the power of resisting the irritating
influence of mechanical and chemical agen-
cies. Hence the strippings, the gangrene,
the ulcerations, which are the inevitable lot
of the unfortunate persons who have expe- ,

rienced severe inj ury of the spine.
To return to the dissection. Upon re-

moving the calvaridm, it was found sepa.
rated into two nearly symmetrical halves;
and, on further examination, it appeared
that this was owing to a fracture having
taken place, which extended from the middle
of the frontal bone, backwards through the
sagittal suture to the foramen magnum; yet
this fracture was not observed until after
death. The surface of the dura mater pre
sented, when the skull-cap was removed,
this remarkable appearance. (Dr. Wallace
showed a preparation and a drawing.) This,
you observe, is the longitudinal sinus, Yon
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see it has been laid open, from its origin on
the frontal bone to near its end in the late-
ral sinuses, And you see its area seems to be
filled with coagulated blood. It is opened
in almost as straight a line as if it had been
cut with a pair of scissors. I have now to
tell you of an almost unaccountable occur-
rence. This spicula of bone, which is more
than half an inch long and an eighth wide,
at its widest part, lay embedded longitudi-
nally in the sinus. It is also remarkable
that, although the sinus was thus torn, there
was no blood effused on the surface of the
dura mater. Did any portion of the blood,
which I have told you stained the subcuta-
neous tissue of the scalp, come out of the
cavity of the cranium ? I think it did. The
edges of the fractured bones were stained, as
if they had allowed blood to ooze out be-
tween them.
How are we to account for this laceration

of the sinus? How are we to account for
the existence of the splinter of bone which
lay in the sinus ? I think we are compelled
to believe, that at the moment of injury, a
very considerable degree of locomotion of

edges of the fragments on each other must
have taken place, and a consequent momen-
tary alteration of the figure of the skull.
The fracture was so extensive, that a great
range of motion must have been permitted
between the two sides of the cranium. Ad-

mitting the occurrence of this motion, we
can easily conceive how the superior wall
or parietes of the longitudinal sinus may
have been torn, and how a portion of the
edge of the fractured bones may have been
detached, and then buried in the sinus.
Upon the removal of the dura mater,

the entire surface of the cerebrum and ce-
rebeltum, but particularly that of the left
hemisphere of the cerebrum, presented the
appearance which you see in this specimen,
and in this drawing made from it. The con
volutions, you may remark, appear painted
with blood, and this blood is effused into the
pia mater, and under the arachnoid. Al-

though it appears as if it could be rubbed
off, you see it cannot. It is a kind of ec-

chymosis, and is removed when we remove
the pia mater and arachnoid. There is
also, in parts, considerable sub-arachnoid
effusion, indicative of inflammatory action.
On raising up the front lobe of the left hemi-

sphere, a large gush of blood escaped, and
on examining front whence it came, it was
found to have been lodged in a cavity fully
the size of a hen’s egg, seated immediately
under the pia mater, in the medullary sub-
stance of the anterior lobe of the left hemi-
sphere. Here is the cavity, and here is a
drawing of it. The cerebral substance
forming the walls of the cavity is, you see,
in a very softened or pulpy state, and mixed
with dark semi-coagulated blood. On the
right hemisphere there was an effusion oj
blood of the same kind. Here is the part

and here is a drawing of it. This second ca-
vity was not, however, you observe, larger
than a nutmeg. There were also scattered
in other parts of the medullary substance,
two or three very minute spots of coagu-
lum. The substance of the brain did not
feel either unusually firm or unusually soft.
There was no water in the ventricles, nor
was the cerebral tissue unusually vascular.
When the brain was removed from the

cavity of the cranium, fully two ounces of
blood, or bloody serum, were found in the
base of the sknll. Now

Can we explain the Connection of all the
Symptoms with the particular Lesiona dis-
covered on Dissection?

We can account for death, but I fear our
knowledge of the pathology of the nervous
system, is not as yet sufficiently advanced to
explain the cause of all the particular symp-
toms. For example, how did it happen that
the eyes appeared so free from any partici-
pation in the injury ? How are we to ae-
count for the rationality of the patient, al-
most to the day of dissolution ? How can
we explain the whispering character of his
voice ? This state of the vocal organs
seems to he often connected with lesions of
the anterior lobes of the cerebrum. To what
was owing the peculiar action of the buc-
canter muscles, which occurred some time
previous to death ? It seemed to me to de-
pend on a paralytic state of his lips. They
remained constantly applied, and even glued,
to each other; hence there arose an obtruc-
tion to the ingress and egress of air through
the mouth. How can we account for the
power which the patient possessed over his
voluntary muscles, and which enabled him
to get out of bed after lie had lost the power
of retaining his discharges, and when the
organization of the parts supplied by spinal
nerves, was so much enfeebled that they
were not able to bear the pressure of the
bed, or the irritation of the excretions.
Should it be said that the involuntary dis-
charge of the excretions depended on the
state of the contents of the cranium, rather
than that of the spinal marrow, we have
stiil a proof in the stripping of his hips, of
the lesion of this organ. To what was the
absence of complete concussion in the first
instance owing, when there was such a de-
monstration that the whole nervous centre,.
both that in the cranium and that in the
spine, must have suffered so severe a shock?
Did the fractures break the shock ? How
did it happen, trat although the right hemi-
sphere was vastly more injured than th
left, there did not appear symptoms ot

greater injury at one side of the body than
at the other ? I could much increase these
queries. What is the use of telling us how
little we know on the subject of injuries of
the brain, you may say ? If it will have the

effect of stimulating you to endeavour tQ
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add to our knowledge by every means in
your power, it will have a valuable influ-
ence. Oh, what ample opportunities are there
not of investigating this most interesting
subject! How advanced might our know-
ledge be respecting it, if we had been care-
ful to register facts ! but unfortunately for
the advancement of science, the registry of
insulated facts is, to most persons, an irk-
some occupation.

Let the appearances discovered on dissec-
tion in this case, make a deep impression on
your minds. Why ? you may ask. Because
they teach a

Lesson, which may be qf infinite value to
you in Legal Medicine.

Remember that this man walked, after the
receipt of the injury, up the stairs of the
hospital. Remember that he spoke, that he
appeared rational for several days, and re-
flect on the great injury his brain must have
suffered. If you had not seen this case, or
analogous ones, could you conceive such an
occurrence possible? Could you conceive
that a man could survive one minute such
an accident? Suppose you were called to
examine at an inquest a body which present-
ed marks’of violence about the head, equal
to those presented by this case; and sup-
pose that your testimony was reqaired, whe-
ther an individual who had received such an

injury could have walked any distance after-
wards, would you not say, if you had not
seen such cases as the present, that it was

impossible? Reflect on the common conse-

quences of even a trifling shock to the brain ;
reflect on the degree of injury which this
man’s brain must have received, and you
will feel convinced how difficult it is to con-
ceive, that locomotion or volition could have
been performed after its infliction. Your

testimony respecting the question, whether a
man could survive such an accident for even
a. short time, and whether he could perform
the acts of volition, might invo ve the ques-
tion of life or death [See lecture by Dr. W’al-
Zace on Wounds of the Heart, LANCET, 1833-
4, vol. 2, p. 140.] Suppose, for example,
that the exculpation or conviction of the
accused, depended on the possibility of the
injured person having been able to remove
himself after the injury; and suppose that
your want of experience in cases like the
present, on one hand, and your knowledge
of the delicacy in general of the brain on
the other, should have prompted you to de-
liver an opinion that such power of loco-
motion would be impossible. You see what
the consequences might be. I do not pic-
ture to you an ideal case, I have known
such cases. I have known such a case

within the last few days. Let me tell you
the heads of it.
The helper in a gentleman’s stable was

found dead in the coach-house in the morn-

ing; the gentleman Came to me to know

what should be done; I went to the place
where the body lay, it was still in the coach.

house; it lay on a wad of straw; the face
had an apoplectic look : it was said that he
had been intoxicated, and that by lying onhis face he had been smothered. I how.
ever recommended that information should
be given of the transaction at the police-

office, for the account which the coachman,
the companion of the helper, gave, seemed
to me not to be very reconcilable in every
particular with what I observed. There was,

for example, a slight wound on the right
eye, and a bruise on the temple. My advice
was followed ; an inquest was directed by
the magistrates; the body was examined,
and as soon as the scalp was removed, a
most extensive injury of the head was dis.
covered. The right side of the cranium
was extensively fractured; the piece of
bone which I show you, and which measure.
about half an inch in every direction, was
driven in on the brain. It is a portion of
the great wing of the sphenoid bone. It is
remarkable that, although this piece of hone
was driven in upon the brain, there was no
wound of the skin over the depression.
You therefore see that it is possible for an
insulated portion of the cranium to be de.
pressed, when there is no external wound.
The middle artery of the dura-mater was
opened, several ounces of blood were effused,
and had coagulated between the bones and
dura-mater, and caused such compression
of the brain, that when this organ was ex.
posed, its surface presented a fossa, in
which the back of a hand, having its form
made slightly convex, could be lodged.
Such being the state of the brain, the

cause of death was evident, but what pro-
duced that state was the question. It was

proved at the inquest that the deceased and ’

the coachman had been quarrelling the pre.
ceding day; that there had been blood ob.
served on some part of the dress of the
coachman on the same evening, and that he
had concealed for some time the state of the

helper. Under these circumstances sus-

picion of murder fell on the coachman, who
in his defence represented, that the helper
received the injury by a fall from the horse.
It appeared however, that after this fall, to

which his death was attributed, he had
gone into and drunk at a public-house.
Under these circumstances, it was most im- !

portant for the ends of justice, that the
medical witness should give his assistance in
determining the question of the manner in
which the injury had been produced, and
whether it was likely that after so severe a
lesion, the deceased could have gone to a
public-house and drunk, and subsequently
returned to his stable. You seem to’be im-

patient to know what opinion I gave. Well,
I will tell you. I did not give a decided
opinion ; I could not. I said it appeared to
me unlikely that the injury had been in-
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flicted by a fall from the horse, for two
reasons. 1st. The part of the head in-

jured was not the part which most proba-
bly would have come against the ground, or
against any body on the ground, nor was it
in the situation in which a contre coup would
have produced so severe an injury-for it
was rather low in the right temporal fossa,
and was more likely to have been produced
by a heavy body rolling over the head, or
pressing on the head, than by any other
cause. 2nd. That the degree of injury was
such, that it was unlikely, though not im-
possible, that the deceased could, after its
infliction, have gone and drunk in a public-
houss. Now you see clearly from the case
of Bolger, before you, that I could not have
given positive testimony on this latter
loint; and had it not been from my ae-
quaintance with analogous cases, I might
have arrived at a positive conclusion, and
thus have added very much, and perhaps
unjustly, to the circumstantial evidence
against the coachman. He has however, I
understand, been committed for trial. Let
me observe, that on the occasion of this in-
quest, as of innumerable others which I
have witnessed, the want of medical know-
ledge in the coroner was severely felt. I
trust, in these reforming times, a law will be
introduced rendering medical knowledge in-
dispensable in every coroner. In this re-.

spect, our criminalcode is most deficient, and
I have no doubt that the ends of justice are
often defeated in this country from the want
of a tribunal, properly qualified to deter-
mine medico-legal questions.

NORTH-LONDON HOSPITAL.

CLINICAL LECTURE

ON

FRACTURES OF BONES,
DELIVERED APRIL 15, 1836.

BY MR. LISTON.

. I SHALL to-day, gentlemen, make some
remarks upon a subject of very considera-
ble interest-that of tractures. In the course
of the summer months I shall direct your
attention to the particular fractures as they
occur, applying to them the principles
which I shall now lay down with a view to
inculcate a proper and successful practice
in their treatment.
The existence of fracture is generally

pretty manifest, although, in some situa-
tions, a good deal of care is required to
ascertain the exact seat of irjury, and to

distinguish a fracture from a luxation. In
some cases the existence of fracture is cer-

tainly not very apparent. We have a pa-
tient in the hospital who came here, stating
that she had sprained her ankle badly two
days previously; and you will recollect, it
was only by pretty attentive manipulation
that we discovered that the lower part of
the tibia was broken, the fibula being en-
tire. It was only by moving the parts
about a good deal, that the crepitus could
be discovered. (The lecturer here described
the general signs of fractures of the bones,
their cause, and the mode of detecting their
directions. Respecting one cause he made
the following remarks) :-

Fracturefrom Muscular Action.

Bones, although in the most healthy state,
may be broken even by the action of the
muscles. We have had several instances
under treatment, where the injury occurred
in that way. The femur, and the humerus, are
occasionally thus broken, and the patella is
more frequently broken thus than by direct
violence. This accident is more liable to
occur from this cause, when their tissue
is degenerated, when they contain a great
deal of fatty matter, and when their shell is
thin. We had a very good example of this
accident in the case of Susannah Elgie, aged
forty-nine years, who was admitted, some
months since, on account of fracture of the
humerus. That fracture occurred merely
in the act of stretching out her hand to lay
hold of one of her children-not to restrain
its motions, but merely to play with it. Yom
could scarcely suppose such an injury to
arise from a more simple cause. I may
recal to your recollection, that she had

previously broken the clavicle, without al-
most being aware of it. That patient, how-
ever, had laboured for a very long period
under some affection of the spine, in con-
sequence of which she had been confined to
bed. She laboured also under tumours in
various parts of the body. She had a car-
cinomatous tumour of one mamma, well

developed. It had not become an open
cancer, but the lymphatic glands were

affected. The tumour was fixed to the

muscles, and, I should suppose, to the ribs.
The other mamma was in progress towards
the same condition. She had, besides, a

tumour, of a hard stony consistence, behind
the angle of one jaw. We were afraid, in
the first instance, that the fracture had
arisen from a malignant degeneration in
the medullary canal of the humerus. You
are aware that such malignant disease of
the bones does occur. When the constitu-
tion is thoroughly pervaded by the carci-
nomatous diathesis, some part of the osse-
ous tissue occasionally does take on this
diseased action. The shell expands, and
becomes exceedingly thin ; at last the bone
is almost entirely converted into soft mat-
ter, becomes completely degenerated, and

gives way from the application of slight


